Percutaneous management of abscesses that involve native arteries or synthetic arterial grafts.
Retrospective analysis of 250 cases in which abscess drainage was performed revealed four abscesses in four patients that were associated with either underlying infected synthetic arterial bypass grafts (n = 3) or an underlying infected native artery (n = 1). Percutaneous drainage of the abscess coupled with intravenous antibiotic therapy resulted in palliation in three patients and possible long-term cure in one patient. No catheter-related complications resulted. In two patients, preoperative abscess sterilization allowed the substitution of alternative revascularization procedures of decreased morbidity and technical complexity. On rare occasions, when emergent surgery is absolutely contraindicated in the setting of graft or arterial infection, percutaneous drainage may play a role in palliative therapy.